. FILED

' . Jul 10,2006 8:00 am

2006 LlM'I.\rIERULA‘I\.BR“E-ggR$OMPANY ; Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000029726 05-03-2006 90023 028 TEER0.00
1. Entity Name
COBY'S INVESTMENT GROUP, LLC
Principal Placa of Business Mailing Address
17861 NW 14TH STREET 17861 NW 14TH STREET
PEMEROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 .
T R R0
Suite. Apt. ¥, elc. Suite, Apt. 4, olc. 02282008 Chg-LLC CR2E083 (31/05)
City & Stats City & Stata 4. EEIN Appilied For :
32;"0/9"/)—7.6’ Mol Appiicablo
Zip Country o Country 5. Certiicate of Status Deshed a 33 ggumm
8. Name ang Address of Currant Reg wd Agent 7. Name and Add of Now Regl wd Ageny
Name
COBY, HENRIO
17861 NW 14TH STREET Street Aodress (P.O. Box Nutmber Is Not Accentable)
PEMBROKE PINES, FL 33029
' City FL l 2ip Code
8. The above named entily submits (his staternent lor the purpose of changing its registered offica or registered egent, or both, in tha State of Flarida. | am familiar with, and accept
‘. the obligations of registered agent,
SIGNATURE -
Sreiure, yead OF Drinded fremd oF HOIStEred SO e 53 I &DORCEDN. (NOTE: Regittersd AQIR bignetrt rOuUNS whin Minitating) DATE
Flling Fee Is $50.00 Make chock payabls to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADOITIONS / CHANGES
e MGRM T Detes TmE Drchange [ Addition
MAME cOoBY, HENRIO NAME
STREET ADDRESS | 17861 NW 14TH STREET STREET ADDRESS
- 51 0p PEMBROKE PINES, FL 33029 CimY-§1- 29
e O Deiets TLE O crange [ Addiion
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-51-20 cy-ST-2p
e 3 Deew e O change [ Addition
WANE NAME
STREET ADORESS STREET ADDRESS
CiTy-51-09 Crry.s1-09
THLE 3 Deiess TIE ClCrange [ Addition
MAME RAME
STREET ADURESS STREET ADDRESS
CITy-ST- 20 CITY-§1-1
TRE O ouem TME [Crangs (7] Aacition
NAME KAME
STREET ADDRESS STREET MQORESS
CITY-S1-29 crr-S1-1p
e 01 Deiere e Dcrane [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
Lify-51-ap chY-si-ar
11. 1 hereby cerify thal the information supplied with this lilng does not quality for the axemplions containad in Chapter 119, Flerida Statutes. 1 further cenify tha! the injosmation
indicated on this report is true ccurale and that my sjgngture shall have tha same lagal efiect as if made under oalh; that | am 8 managing mamber or manager of the
lienitad liability comparny or er of trustee em, o execula this repon as required by Chapter 608, Florida Stahutes,
— ’
SIGNATURE; /| W (06
HGHATURE AND TYPED GR PRINTED NAME OF JIGNING Fnummmm OR AUTHORITED REPRESENTATNE Dats Paytime Prons ¢



